STATE OF SOUTH CAROLINA ) . 18
e ) BEFORE THE e %
Example Appllcatlon for a Class C Charter Certlﬁcate from ) OF SOUTH CAROLIN.A . g -
John Doe dba Doe's Limo ) ' 4 e e _ 8 .
) ‘ TRANSPORTATION COVER SHEET Py
) DOCKET 9 T 0
) NUMBER: %02’ - ’?5. oo m
) " i e 8.
) If this is your first time filing an applicatioﬁ with the PSC, you will HE
have a Docket Number. The Commission will assign one to you. If y€-
’ ) have filed with the Commlsmpn before, a Docket Number was assxgne!d
) and should be entered a.bove '
(Please type or print)

Submitted by: ’Tkwboﬁe. GOM

A%ddress: 116 e)QC,KME( @A.
i leumbm SC..

329203

Tel_ep_hone:

Fax: /.

Other:

Email:

be ﬁlled out completely

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pape;
as required by law. This form is required for use by the Public’ Semce Commlssmn of South Carolina for the purpose of docketmg and m

NATURE OF ACTTON (Check all that apply)

[M] Application - Class AJA Restricted
D Application - Class C Taxi

Application - Class C.Charter
L] Api)lice}tio_n - Class C Charter Bus
D 'Applicatien - Class C Non;Emer'gency .
[] 'Api)licatiOn - Class C Stretcher Van
[] Application.-‘ Class E Household Goods
["] Application - Class E Haze.rdolts Waste
| I:_—] Application

[] Request for Extension to-Comply with Order

[ Request for Order Granting Authority to Obtain a Certificate '

of Public Convemence and Necessity to be Rescinded
. |:l Request for Cancellation of Certlﬁcate
- [] Request for Suspens1on .

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

-1202 - 09d0sl- yﬁdzs RN Menuerlaoz

[:I Reqltest to Amend Scope of Authority

I:] Request to Amend Tariff (rate increase, etc. )M :

D Request to Amend Passenger Limit ,_|
o

D Request 2
D

D Exhlblt =
S i S
- [] Late-Filed Exhibit r

[ ] Letter
N |:| Prdpos_ed.Ofder
‘ D ‘Publisher's Affidavit

-[] Reservation Letter »

[] Response & |
00 Retum to Pt & 2
O Other':., ~ f’” “ ~>
| >

| S
If you have any questlons about this form, please contact the PUBLIC SERVICE COMMISSIQ& 803- 896 5 100



J

PUBL’IG SERVICE COMMISSION OF.SOUTH CAROLINA
' 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

| : Ph_one: (803) 896-5100 Fax: (803) 896-5199

APPLICATION. FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY" FOR |
OPERATION OF MOTOR VEHICLE CARRIER :

" Date \[%19«\

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity; in accordance with-the. provision.
of §.C. Code Ann., § 58-23-10, et seq (1976), and amendinents. thereto. : :

-Nd 9L:Z L[ ,/Uenue_r 1202 - ONISSID0Hd ¥0O4 A3 LdIDOIV

L Qod(w Staaes 1LC [hea C_O(AT me{esg

Name under which’business is to beyonducted'(corpotation, partnership, or sole prOpnetorshlp, Wlth ot Wlthout trade nameéé)
; wn

Mo Buekuee RA Colombis SC 39963 Y
Street Address of Apphc N

234 Richmenio Fagm Liccle Leyvinaton SC_adorr <

"~ Mailing Address of Applicant (if different from street addregs) - o

; 5

- 44 - Shalo ' R )
Phone - Fax Ry

, o . ‘ @

d nud : "for DMK, COM °

v ~ . Emai Address o

I

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
_ Secretary of State and the Articles of Incorporation must be attached. (If 1ncorporated outsxde of 8C, attach South
Carolina Secretary of State "Foreign Corporatxon“ Certlﬁcate ) :

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship o
[ Partnership - List names and addresses of all person having an interest in the business.

WCorporation - List niames and addresses of two principal officers,
”ﬁ»eoub« e (;okL - 160% _OWwNeR:

“Tof8



Applicant is financially able to furnish the semces as spe01ﬁed in this application and submlts the followmg
statement of asset§ and 11ab111t1es o :

- Financial Statement

Applicant's assets and liabilities are as follows:

7 - ’ )

ISS3004dd 404 d31d4300V

N

Assets: ' | LlabllltleS‘ ,
Value of Real Estate - | Mortgage/Loan on Real Estate | ) -A.
Value of Motor Vehicles ' -~ J?) Loans Owed on Motor Vehicles | ~ () - _ ®
. A . .

N 0 X aF . T D J
Cash on Hand ‘ 405G [oo‘“ Business/Other Loans Owed - ) B
Cash in Bank , L0 ,000 Other Liabilities ot Debts - 0O &

: ey erepe ' ' q

Value of Other Assets and ‘ Total Liabilities 3
Equipment -0 - =
Total Assets W0, [bO°~ >
[ . . o
<
()
@)
T
(o))
Ko
INSTRUCTIONS: S
. “Value of Real Estate” means the actual or esumated market value.of any real property/buﬂdmgs owned by the c'l\ﬁ)
Company/Busmess Applying for a Certlﬁcate 5
T

2. “Mortgage/T.oan on Real Estate” means the. outstandmg balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1. ‘ ,

3. “Value of Motor Vehicles” means the actual or fair estimated value of any movmg vans, trucks or. other vehicles
owned by the Company/Business Applying for a Cértificate.

m;ogeﬁe

4. “Loans Owed on Motor Vehicles” means the outstanding balatlce on any loans or liens on the vehi'eles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Busmess applymg fora Certlﬁcate on the day this -
form is filled out:

6. “Busmess[Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a persen, bank ot business to the Bisiness/Company applying for a Certificate.

7. “Cash in Benk means-the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certiﬁcate Do.not include retirement accounts or petsonal bank account balances.

8. “Value of Other Assets and Equipment” should mclude the actual or estimated value of ifems such as ofﬁce
equipment (computers/furmshmgs), movmg equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ mieans specific amounts/balances which the. Company/Busmess applymg for a Certificate
knows that it owes to other persons or compames for example Franchise Fees. This does NOT 1nclude regular bills
‘such as eIectrlclty b1lls security system costs, insurance, salaries, etc.

20f8



PROPOSED RATES AND CHARGES FOR SERVICE

W@MWW{W
w@m ~

Propesed Rates,an‘d Charges: ié.

You will only be allowed to operate in thosé counties-checked below. You may request "Statewide"

authority if you intend to operate in all countles in South Carollna

[7] Abbeville [ Cherokee [] Florence [Let " [ Saluda

[ ] Aiken [ 7] Chester [ ] Georgetown [[] Lexington [ Sﬁaﬂeﬁbu;g

[ ] Allendale [ | Chesterfield - I Greenville []Marion : D Sum't‘er

[ ] Anderson [] Clarex\1den [_] Greenwood [ ] Marlboro : [:l Union

[ ] Bamberg [_] Colleton [ ] Hampton -[] McCormick | [ ] Williamsburg

[ | Barnwell [ ] Darlington [[] Horry ] Newbetry - [ York |
[ ] Beaufort (] Dillon D Jasper [ 6co‘nee

[_] Berkeley [ ] Dorchester [ IXershaw [] Orangeburg méatewide

[ ] Cathoun [_] Edgefield [] Lancaster [} Pickens |

[_] Charleston [ |Fairfield [] Laurens D Richland

30of 8§
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to.being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Bquipped to : (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

E/ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# _ EMPTY WEIGHT

1 Jo G 8bed - 1-GZ-1202Z - DSOS - Nd 91:2 L1 Adenuer |Z0Z - ONISSTO0Hd Y04 A31d4300V
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INSU.RAN.CE- QUOTE
This form MUST BE COMPLETED. ‘

The insurance quote must be complete, listirig current insurance premlums At the discretion of the Commission, a copy of curre
. insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase ; insurance uhtil your apphca‘tlon has been approved and an order has- been issued by the PSC. THIS IS ONLY A QUOTE

14300V

'Thc followmg insurance quote is for:

CVee¥in D qes E/Lz&

Name of A})phcant

“Hb @uc\&u&r U Co umb‘a SC— 22‘]203

Address of Applicant

Amount of Premium: imi oted: (See Bel
Liabilify Insﬁrance $ — )\\b\ (b/ M Limits %OO}OCD

The above- quoted premium is for a term of \ ' 2 months

Minimum Limits - Intrastate Only:

$ 25,000/50,000"/"25’000 * Passengers = Number of seatbelts in the vehlcle

. 17 Passengers*
including the driver's seatbelt

8-15 Passengers® $ 25,000/100,000/25,000

OISR

(Name of Insurance Company

2005 (o Ml fh Mool Gl O 4143

Home Office Address of Company

T

I, the Apphcant am fam111ar w1th the Commission's Rules and Regulatlons relating to insurance reqmrements and
the above quote. meéts the mmflmum insurance limits prescribed. The ihsurance company making this quote is
authorlzed by the South Carolina Department of Insurance to do business in-South Cafolina.

1 40 9 8Red - 1-62°130Z < 0SdOS - Nd 912 L1 Atenuer LZ0z - ONISSIO0Nd ¥

NOTICE: " . ' .

If you wish to ‘self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code
. Ann. Sections 56-9-60 and 58-23-910. For more information, conitact the Department of Motor Vehicles at (803)
896-8457 or'(803)-896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South’ Carolina you may do so with

. the South Carolina Worker's Compensation Commission (W.CC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the-WCC for 4 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
,WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



Exhibit Fit, Willing, and Able (FWA) ")

“Teeonofe  CGohl

T " Narne of Applicant

1. Are there currently any outstanding judgments against the Applicant?,
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in.compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? ' .
@® Yes O No !

| Jo , 8bed - 1-GZ-1202Z - DSOS - Nd 91:2 L1 Atenuer |z0Z - ONISS3IO0Hd 404 d31d300V
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years ef age.

@ Yes O Noi

. Applicant understands that a certified cepy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domlclled for such per10d must
be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that a cnmmal history background check from the state where the dnver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that.all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or reqmred to be registered, as sex offenders with-the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

- 70of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
~ 101 EXEGUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C.-Code Ann. §58-23-10, et seq.(1976), and amendments thereto, -
and R.103-100 through R.103-241 of the Commission's Rules and Regulations foi Motor Carriers (S.C. Code

Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thcreto, and hereby pron:uses comphance
therewith.

S.C. Code Ann. Section 58-3-250 states, in paft, that every.final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys. -

Please check the applicable box:

e Applicant AGREES to receive future Commission orders, related to the-Applicant's authority in South Carolina
ﬁough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by usmg the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit Www; _Sc 5C. -
gov to create a My DMS account, <; T

The Applicant DOES NOT AGREE to receive future Commission orders related to the Apphcant‘s authonty i South
Carolina through the Commission's eService System. , s j

O

The Applicant for the Certificate of Public Convenience and Necessity-as set forth in the foregomg, swear or
affirm that all statements contained in the above application are true and correct.

V Appllcz.mts i{gpatur‘é"

- Title of Applicant (e.g. President, Owner, etc)

Shre

Pl 106 obed - 1-G2-120Z - OSdOS - INd 9L:2 L1 /FJenugr 120¢c - E)NISS‘EIC)OEId d04 d3Ld300V

STATE OF SOUTH CAROLINA

)
, )
COUNTY OF Q sl rd , )
SWORN TO BEFORE ME "~ LOLITA O. CLARKSON
_ € dayof 3zmuery |, 2030 ~ NOTARY PUBLIC .

Q SOUTH CAROL
ol p @p m@/ " MY COMMISSION ExMRES
Notary Public . ] '_SEPTEM BER 0‘ o2 "‘P‘?bt U B

Commission Expires 9 7 9—0&!22 .

8of8’
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:Sﬁte. August 201&. NRITEN
S Secretary of at'e’ e
Mark.Hammond:




ZCERTIFIEDTOB ATRUE
© ASTAKENEROM
ORIGINA On

" Name.of Limited Liabiity Conigany ~ *
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM-AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jan 082021
REFERENCE ID: 681529 -

] . | Rockin Stages LLC

Name of lelted Lsabui!y Company

9. Any other provxs:ons not consistent with law which the organizers determinie to mclude. including any provisions that

are required or are permitted to be set forth in the limited liability company operating agreement may be includedona

separate attachment. Please inake reference fo this section if you include a separate attachrnent.

10.Each organizer listed under number 4 must sign.

John Kenneally

Signature of Organizer

Date: 09/08/2019

Signature df Organizer.

Date:

FormRevised by South Caralina-Secretary of_S:;ate, August 2016 -
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CHRISTOPHER E PERRY
1914 PARK ST
COLUMBIA, SC 29201

Rockin Stages

Cola Express

710 BUCKNER RD
COLUMBIA, SC 29203

PROGRESSIVE

COMMERCIAL

Underwritten by:

Progressive Northern Insurance Co

January 8, 2021

Policy Period: Jan 8, 2021 - Jan 8, 2022
Page1 of2

Customer Phone number: 1-214-244-5826

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.com, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information

Business: Black Car

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

Total POl PO miUM e e $4,401.00
Policy premium if paid in full $3,898.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.

Payment plan Total premium Initial payment Payments

10 Payments ,ZOO%Down ........ $4,40100 .................. $88] 80 ..................... 8paymentsof $39603 and .1 of$39596
é Pay, Seasonal, 200% Down o $ 4'40 Cog $ 881 80 ........................... ¢ p aymems of$70 G
10 Payments, 250%Down ........ $4'40100 ..................... $‘[,‘|01758paymemsof $371593nd1 of$37153
4Pay,5easona|, 250% Down $4'40 Too T $ 1'101 75 ....................... 3p ayments of$1, P R
2Payments, o Do $4'40 Too $ 2’201 e 'lp ayments o $2’ SeaEgT
Make payments by mail or at progressiveagent.com. Each payment includes a $12.00 installment fee.

Payment plan Total premium Initial payment Payments
1Payment$3,89800$3,89800 ......................... g
11Payments,200%Down$4,58700 $91900 ....................... 10paymentsof$37880 ........................
10 PaymentS‘ 200%Down ....... $4,58700 .................. $919008paymentsof$41956and1 0f$41952
6Pay, Seasonal '20 0% DOWn$4,58700$ 91900 .......................... : p ayments » $74 Epg
10 Payments, 25.0% Down ~ $4,587.00 §1,14825 8 payments of $394.09 and 1 of $394.03
4Pay, SeasonaI,ZSO%Down$4,58700 $1,14825 ...................... 3 paymentsof$1,15825 ...................
4Pay,QuarterIy,250%Down $4,58700 $ “4 825 ......................... 3p aymentsof$1,15825 ......................
2Payments, o B $4,58700$2,29450 ....................... 1payment of$2,30450 ........................
e Pree Fmancmg e $4,58 G $4,58700 ........................ T

Contlned
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Rockin Stages
Page2 of 2

To purchase insurance

Please review the information onyour quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-803-799-8919. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.

Date

of N . o Additional
Name P information
Theodore Gohl

Outline of coverage

Description Limits Deductible Premium

LlabllltyToOthers e g
Bodily Injury and Property Damage Liability $300,000 combined single limit

T R R R Wi

B e e $300,000 combined single fimit o e

Underinsured Motorist 506
Bodily tnjury $300,000 combined single limit

Property Damage (included in combined single limit) $0

i Paym S ReJected ..........................................................................................

Subtotal policy premium $4,399

Total 12 month policy premium and fees $4,401

Auto coverage schedule

1. 2013 FORD ECONO/CLUB WGN E250
VIN: Not Provided Garaging Zip Code: 29203 Radius: 50 miles
Personal use: N Body type: Passenger Van

e Liability UM UiM
Llablllty Premium Premium Premium Auto Total

Premium $3490 $403 $506 $4,399
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Electronic Funds Transfer
Form QUOTE {03/17)

-



